'

-

MENDED . I
2003 NOT-FOR-PROFIT CORPORATION | \OQ 7, 1
.. .UNIFORM BUSINESS REPORT (UBR . A '

7 P 3 g
DOCUMENT # P39252 :
1. Entity Nama . F ‘-"
S0S CHILDREN'S VILLAGES-USA, INC. FILED

(3.JAN.27-PH.I2:.29. .

Principal Place of Business Mailing Address g o e e g e
VU7 § STREET NW 1317 F STREET NW SECRETARY OF SiAtt
STE 550 STE 550 TALLAHASSEE, FLTES"T
WASHINGTON DG 20004 WASHINGTON DC 20004 i T T
S AR

Suite, Apt. #, etc. - Suite, Apt. #, etc, D CHECK HERE {F MAKING CHANGES O%

City & State City & State 4.- FEI Number 13'6 188433 Applied For

. , Not Applicable
Zp Country Ze ] Couniry 5. Cerlificate of Status Desired O ?g'g?q::?:dmm‘
6. Name and Address of Current R ogistered Agent 7. Name end Address of New Reglsterod Agent
- - L - ° Name ., .o - e - R o ———

Corporat 10‘1'1 Service Company ’Streat'}\dq‘ress (P.O. on Number is Not Acc-epra_b'le)‘

1201 Hays Stieét — = e e

Tallahasseey FL "~ 32301.

ceom T City FL | zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ot-régistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

o 100010869981
. R e gi“sé”miﬂ;ﬁw mmvd-aqe?;:d litha it applcable, (NQOTE: Regrsierad Agent SigRatiie required when renslaling) DATE
. 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. ) Added 1o Fe!;s Florida Department of State
10. OFFICERS AND DIRECTORS n. A DDITIONSTGHANGES TO OFFICERS AND GIRECTORS IN 10 _
Tme S Delels me Presfident/DITrector [l Change [ Addition | &
NaME SHAPIRO, MARY JO wse Dirk| Lohan g
sReET ADCRESS | 1100 NEW YORK AVE. sieEraooRess P25 N.Michigan~Ave.; Suite 800 =
CITY-ST-2P WASH DC 20005 CITY-ST-2P icago, IL 60601 g
me D (X Deete mzv%ce iesﬁdent/Direc tor T omme  [lagsiion | &
NAME STEVENS, JOHN we Fredric Newman
smeer aooeess | 835 POLO LANE smecTaooRess (11555 Heron Bay Blvd., Suite 300
orv-s17P | GLENVIEW IL 60811 - - e vee D onsrzePopano. Beach, . FL 33076 e e e =
LE T Delst TME ' Dchange [ Addition
ANE DUGAN, HUTH T MR o we TLC ‘ﬁrgl‘l Director
sTheET a00RESS | 433 E 51T STREET APT 8D STREET u%?s 10101 rs. R
ar-srze | NEW YORK NY 10022.6472 avse pa0a0 HBORE S RB8%6s
TLE P X Delete e cretar [ change [ Addition
Wawe FOLSOM, SUZANNE R MS. NAME enzi§§§§ GEygnletas
streer AoRess | O'MELVENY & MEYERS, 555 13TH ST NW STRIETADDAESS (80638 Muchen
orv-st-2p | WASHINGTON D. 20004 Giry-st-2p any 011/49/89/179 142 20
e RGUSTA. éTEFANIE (¥ Dekets TIE wq Executive Director ] O thange [ Addilion
NAME i NAME
smeer aooress | 1223 N, STUART ST smsﬂcnlxr)lolnnzi ggngtggggég , 2HH‘MSuite. 500
crv-s1-ze | ARUNGTON VA 22201 oiry-ST- 2 REEOR,
TLE D : [ change (T Addition
NAME KLEIN, JAMES
stacer okess | 510 S.ELMRIDGE AVE STREET ADDRESS
om-sT-2¢ | BROOKFIELD Wi 53005 . cim-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true ang accurajg and that my signature shall have the same legal el(‘le)c(:l)as if made under oath; that | anr'r an officer ¢r diractor

hr;% ::prgg as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
erad.

ot the corporation of the raceiverpr trustﬁempowerad )
.changed, of on an attachmanifith.an adess, with all

clnMATIIRE- /7 2N IRED /“/3 ~0<

Mautrme Phoetd #




CORPOEATION BEBVICE COMPANY™

submission dale as file date.
- ACCOUNT NO. . 072100000032
REFERENCE : 90 844 47970
AUTHORIZATION : %
COST LIMIT : § 61.25

ORDER DATE : January 23, 2003

ORDER TIME : 10:25 AM

ORDER NO. : 904844-055

CUSTOMER NO: 7347970

CUSTOMER: Mr. Christopher Zappia

Sog Children’s Villages-usa
1317 F Street, Nw
o Lo |
~ Lo e
— —
= e S
= N O
ANNUAL REPORT FILING iz -~ M

35 E S
=) o O
> —

NAME : 50S CHILDREN’S VILLAGES-USA,
INC.

XX ANNUAL REPORT.

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER’S INITIALS:

Please give original




